2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Jun 21,2004 8:00 am

6. Name and Addreas of Current Reglatered Agent

5
- =T e r f
SOGUMENT # Poso000soszs Secretary of State
1. Entity Name 05-10-2004 90471 030 ***150.00
BEACON FINANCIAL MORTGAGE BANKERS CORP.
Principal Place of Bus:jness Mailing Addrass
g2z MW 1zmrSTheET 892 MWL 1eTHST 66428733
MiarAl FL ;Jze/ AMI E . :
2. Prncipal Piacg of éus:ns . 3. Mailing Addrass "mﬂlmmmmlmlﬂﬂﬂmwmlmnwam‘
M ST 5 e . .2
Suie. A%em- *‘ ' uils. Apt. ¥, etc. MOCRE CR2E034 {11/03)
2y N
L Citys State / F / City & State b 7 4. FEI Number : Applied For
NDEE] - 65-1005894 Not Applicable
'-éw 5 / 7 ; I O%‘WA, D g" ap / Cf:umry 5. Cartiticate of Status Desired a Eese.gesqu“i?:;ﬁona' '

7. Name and Address of New Reglistered Agent v

v

Ve ALANCEe . Nuaw ¢,

BLANCO”JUTAN C

_.Strest Address (P.O..Box.Number.is Not Accaptable}

ez i E et ]

- 832 éNgJ THEY - e o oo e ,
ﬁil, .331;‘/ | £326 NW 20 sT #r 2y

 Doval FL [ %572

8. The above named entity submits this statement! tor the purpose of changing its registered
the obligations of registared agent.

SIGNATURE .

office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signatura. lyped or orovied name O Feguterad agant and 188 4 apphcatie. {NOTE: Regiéistad Agani 8ipnaiuie requied whan reingsaing} DATE
9. €lection Campaign Financing $5.00 may 8o
Trust Fund Contripution. Added 10 Faes
. 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D, O Deiete e P ‘ W crange (7] Addition

AV BLANCO, JUAN C MAME QLarco, Suan &

STREET ADDRESS | 9328 NWA 2TH §T , STE STREEY ADDFESS 2L Nw 268T w24

AN o) A ‘ iy DogAL Fe_ 33MT

e O eiete e [T) Change [ Addition

NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2P CITY-S7-2P

TIE , LT peleta T O chenge [ Acdition

NAME : - HAME - - - —_

STREEY ADORESS STREET ADDRESS

orvestze |4 . CiTY-ST-2IP - .

Tine ‘ O Dete me Ocnenge [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P GTY-ST.2F

THLE [J Detets Lt O thange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P ¢y -ST-2P

TME ! 3 elets LE Ochange  [] Acditien

NAME i NAME

STREET ACDRESS - o . . STREET ADDRESS - e e ‘- e

12. | hereby cerlify that th Wonﬂaum sugplied
indicated on this reporior supplemental report\s
of the corporation or the i
v, changed, of onan attach
Y-

Il other lisd empowered

3 5

does nof quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accuratg and 1hat my signature shall have the same legal [l

effect az if made ungler oath; that | am an officer or director
1o exaculd this repon as required by Chapter 607, Floriga Statutes: afid that myhame appears in Block 10 or Block 11 if

SIGHING OFFICER OR DIRECTOR

df2ly AP

i Dayiima Prona ¢ )




